post-pancreatectomy and the influence of preoperative chemoradiotherapy (CRT). Method: One hundred and fifteen patients undergoing curative resection for PDAC between 2000 and 2016 at our institution were retrospectively analyzed. Patients were divided into two groups: those who did and did not experience PDAC recurrence within 6 months postoperatively. Results: Thirty-four (30%) patients experienced early recurrence. Multivariate analyses demonstrated that postoperative carbohydrate antigen 19-9 (CA19-9) de-normalization, no postoperative adjuvant chemotherapy, and serosal invasion were independent risk factors for early recurrence (P < 0.001, P = 0.001, and P = 0.010, respectively). A subgroup analysis showed that patients with (n=51) and without (n = 64) preoperative CRT had different predictors. CA19-9 denormalization and serosal invasion were significant indicators in patients with preoperative CRT, but postoperative adjuvant chemotherapy was not a significant indicator. However, CA19-9 de-normalization and no postoperative adjuvant chemotherapy were significant indicators in patients without preoperative CRT. Recurrence pattern analyses indicated that preoperative CRT strongly prevented early local recurrence; postoperative adjuvant chemotherapy prevented early distant recurrence. Only 6/39 (15%) patients who were treated with both preoperative CRT and postoperative adjuvant chemotherapy had early recurrence. Conclusions: Although postoperative adjuvant chemotherapy was an important preventive measure against early recurrence, particularly for distant recurrence, preoperative CRT might compensate for a lack of postoperative adjuvant chemotherapy. Preoperative CRT could prevent the early local recurrence of PDAC. These perioperative adjuvant therapies could have a complementary relationship.
EP02D-054 FEASIBILITY AND ONCOLOGIC OUTCOMES OF PANCREATIC ENUCLEATION: SINGLE-CENTER EXPERIENCE WITH 22 CONSECUTIVE PATIENTS J. C. Chung, H. C. Kim and J. S. Lee Soonchunhyang University Bucheon Hospital, Republic of Korea Introduction: Although major standard pancreatic resection can be performed with low morbidity and mortality rate, resection of a large amount of normal pancreas can be associated with an increased risk of endocrine or exocrine insufficiency. Compared with major pancreatic resections, pancreatic enucleation leads to less morbidity and preserves normal parenchyma as well as pancreatic function. Therefore, the purpose of this study was to present our experience and to evaluate the clinical outcomes after pancreatic enucleation. Introduction: Preoperative inflammatory and nutritional status scores and biomarkers (neutrophil/lymphocyte ratio NLR, platelet/lymphocyte ratio PLR, prognostic nutritional index PNI, Glasgow prognostic score GPS, albumin and prealbumin) analysis for prediction of morbidity after pancreatoduodenectomy (PD). Methods: Prospective case-control analysis of consecutive PD performed during 2015, 2016 and 2017 at Rio-Hortega University Hospital (Valladolid, Spain). Main outcomes: overall morbidity (OM), Clavien !III morbidity, surgical site infection (SSI). Secondary outcomes: gastroparesis, pancreatic fistula (PF), hemorrhage (according to ISGPS: no appearance versus grades A, B and C). Mean values of NLR, PLR, PNI, GPS, albumin and prealbumin (obtained from blood samples immediately before operation) were compared among cases (complication appearance) and control patients. ROC curves and AUC were obtained. Statistics: SPSS 24. Results: 41 patients (age 64.1 AE 10.5 years, 61% males). Rates of OM, Clavien !III morbidity, SSI, gastroparesis, PF, hemorrhage were respectively: 87.8%, 34.1%, 19.5%, 37.5%, 26.8%, 24.4%. Statistical association was found between:-NLR: higher values among cases suffering SSI (1.56 versus 2.29, p = 0.015).-PLR: higher values among cases suffering PF (102 versus 135, p = 0.025) and SSI (102 versus 148, p = 0.03).-Prealbumin: lower value among cases suffering Clavien !III morbidity (18.3 versus 24.4, p = 0.04).
Highest AUC was obtained for PLR and SSI (0.837, 95% CI = 0.690e0.985, p = 0.006) Conclusion: Impaired inflammatory and nutritional condition is somehow associated with worse outcomes after PD. Particularly, PLR and prealbumin might predict PF and severe morbidity, respectively. HPB 2018, 20 (S2), S505eS684
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